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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ED SEP 21 1@

BUREAU OF THE CENSUS

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File Nnr :32'183

Primary Registration District No._.é_ﬂ..j....(:a......_. Registrar's No......x 0 6.2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L
St. Louils ’
(:; zounty L Gmayi (a) State..... Migsouri _ )] County.S.t...,..LQ.uiS......._.___
it town
¢ . yorfow (If outside city or town limits, write “HURAL” and name of wowaship) (c) City or town.. LemaY
(¢} Name of hospital or institution: ~ ((f outside city or town limits, write "RURAL®)  [*
1037 Lemay Ferry Road / & sueet o I037 Lemay Ferry Road
{}f not in hospital or Institution, write stecet number or tocatian) {It rurnl, give location)
(d) Length of stay: In hospital or institution .
(Specily whather {e) Citizen of foreign country? {Yes ot No)
In this community I5 years '
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3@ FRINT Maptin Chodat S b . 3,,%,
o 20. DATE OF DEATH: Month & e
3. (b) If veteran, 3. @ al Security sear ,c'] C’/ "S hour g‘ ‘7\0 R A»'- ;.
name war No. Z
I hereby certify that I attended the deceased from... A G

6. (g} Slngle, widowed, married,

oo ingle

Color or

| Geinste.

...... Male

4, Sex... UL | Urcedlizdh b ]  Ldivorced QT T that I last saw hl.l'h'... alive on
6. (5) Name of husband or Wilt... e 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. . | Duration
: Immedinte cause of dg
agve y?
7. Birth date of decensed 1@ C o . ,/,ﬁ y Wiel..-¥
{Manth) (Day) (Yol :
8. AGE: Years Months Days Ii less than one day
65 y .L hr. min ""9 ) . ~
0. Binnolace SWitzerland £ - Jract!
{City. wwn, or county) (State or hurcign country} ——— *
10. Usual occupation........... D%}L.lab erer (Inclode pregoancy within 3 months of desih)
1. Tndustry or business, D3R LOF S Tavern e PHYSIGIAN
ot ajor findings: . —_—
E 12. Name.. Of operations M G/ Underli
erline
2 ) (_-? 4 {IA the cause to
o 13, Birthplace.... cc@ere = a¥ - o Tt S SO S PN 'which death
{City, wown, or cal State or foreign country) Of autopsy........ AL should be
& ( 14. Malden name..., charged sta-
E histically.
15, Birthplace.......... et o ot A i i .
g irthp: (City, toe: ot county) vt on oo eedaten) 22, 1f death was due to external causes, fill in the following:
16. &) Tafa t...:.&.‘..l. gus t Sauter (a) Accident, sulcide, or homicide (speaify)
Tman e ————————
@ Address_ 1037 Lemay Ferry Road (6) Date of occurrence
-—-—-_-—-—-__'—
7o Barlal . .. (8) Date thereof. S QD L.I14 &19‘ 13¢) Where did injury occur?. iy o town] YTt o
(Burial, crematian, o tamaval) Moath) (n") ear) | () Didinjury occur in or about home, on farm, in industrial plaoe. in publlc place?
(¢} Place: burial ar cremmion..t“t....Ol.i..veCgmggeryﬂ.
18. (a) Signature of funeral arectorrendler Und. Co. While at WOrJP\ e prgenes (S e iy ‘K{'&’Z‘a’ OF ADFUEY .. asresrrsmrrememecememeree
o npp-J320,yichigan Avenue o
‘DSEEP q B 23. Signature..f. M AL s (M. D or other)............ ’
10. (a) (b) e MLAM_, n. _?_3
{Data received lncnlrulul.rnr) (Regiatrar’s signature) 2. . Address...J...> = Date 3‘2““‘-1—443«;

25,
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1 }.to
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(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BYvoeoeoeeerov oo

.. Registered Apprentice No....

working under my personal supervision,

P. 0. Addréss..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




